motion was feeble. Was having a good deal of difficulty in breathing. 11 p. m. I was called to the hospital for a tracheotomy, as patient was gasping for breath and was cyanotic. Was perfectly comfortable with the tube and was resting easy. The inner tube was removed every half hour and cleansed and larynx treated locally.
April 5, 6, 7. Patient improving, membrane from throat subsiding, but is weak and takes little nourishment.
April 8, 2 p. m. I was hurriedly called for sudden blockage of tracheotomy tube.
Examination of larynx at this time shows edema greatly subsided, but there was an abductor paralysis of the cords.. Dr. Chevalier Jackson, who happened to be in the house, kindly saw the case with me at this time, and he suggested further exploration of the neck, and kindly gave me a long canula, much longer than I had ever used. After the insertion of the long canula there was an excellent supply of air, and the patient was again quiet. On account of the anemic condition 500 cc. of blood from her husband was transfused. At midnight she became unconscious. Intravenous infusion of 200 cc. 3 per cent NaHCO g at 1 p. m. Tracheotomy tube never became clogged until deatlh, April 9, 6 :40 p. mH istory of patient prior to sore throat: M. H., 39, white, married, admitted to the university hospital, March 6, 1922, to the service of Dr. Alfred Stengel, with a diagnosis of secondary anemia and vaginal hemorrhages. The vaginal hemorrhages date from a miscarriage at three and one-half months for which she was treated at several hospitals.
Previous medical history: Diphtheria ten years ago; miscarriage five years ago.
Family history: Father died at 80; mother living and well; husband living and well. Three children living and well; two dead, one at one week and one at one year.
Physical examination: Practically negative except heart. Heart-Apex beat palpable in fifth interspace, just outside the midclavicular line. Blowing systolic murmur at apex, transmitted to axilla, and heard also at base. Second sound high pitched.
Urine: Amber, flocculent sediment, specific gravity 1010, acid reaction, heavy eloud albumen, no sugar. Scope shows:
10-12 narrow epith. and pus L. P. F., occasional narrow dark granular, and occasional narrow granular casts, R. B. C. 1-3 H. P. F., W. B. C. 100-200 H. P. F.; few epith, no crystals. On the anterior aspect of neck is a midline incision about 9 oms. in length, connecting with the trachea. The exposed tissues have a blackish discoloration. No suppuration is present. Selene are clear. Orifices negative, except for atrophy of the alveolar processes in the mouth. Hair distribution normal; in the right forearm is a recent surgical incision (transfusion). Trunk and genitals normal.
Internal Examination.-There is a single adhesion at the apex of the right lung; otherwise the pleural cavities are normal. Pericardial sac contains little fluid. Aorta of normal caliber; possesses a smooth intima. Tongue shows no changes.
Pharynx-Lower end of pharynx examin~d shows a blackish discoloration, a small quantity of black, friable, false membrane adherent to the mucosa. The same type of membrane, but non-adherent, is found in the larynx, trachea and right bronchus, extending into the secondary bronchus, but no further. The exudate is nowhere very abundant, and does not appear to occlude the air passages. Left bronchus contains no exudate. The true vocal cords are pale and swollen. Epiglottis, trachea and bronchi are congested. The trachea shows two longitudinal incisions, one of these, the upper, passing through the median lobe of the thyroid gland; the latter is normal.
Lungs-Upper lobe shows no areas of consolidation, and no apical scars. Lower lobe contains a number of consolidated lobules, gray or red. Same condition is found in the upper and lower lobes of the right lung. together with a moderate amount of fluid and redness. Middle lobe is inflated and pale.
Abdomen.-Peritoneum smooth and glistening; no fluid or adhesions. The diaphragm reaches to the third interspace on the right side, fourth rib on the left. Appendix free.
Esophagus, stomach, gall bladder and intestines examined and found normal.
I.,iver-14CO grams; flaccid, lower border rounded. capsule unthickened, cut surface pale, yellow, lobulation, and central veins indistinct. Central part of lobules appears to have a yellow color, texture friable. Two nodules are met with about 1 em. in diameter. one in the subcapsular position, well circumscribed, and bulging, and of the same color, and consistency of the liver tissue.
Left Kidney-140 grams; flaccid capsule, strips easily, leaving a smooth or finely granular yellowish surface with distinct stellate veins. Cut surface shows a striking yellow color of the inner half of the cortex. Cortical markings indistinct. Medulla appears normal. Right resembles fellow.
Uterus.-Cervix is eroded, and that part of it which should protrude into the vagina is' missing. 'There appears to be a slight longitudinal tear. The lumen of the uterus is filled with a soft new growth, yellowish and hemorrhagic, adherent in some places to the uterine wall, and apparently invading the latter near the fundus. The fundus is enlarged; in consequence this growth extends down into the cervical canal, where it presents a blackish discoloration, and is friable.
Histologic protocol-Sections were prepared and examined histologically from the following parts: Heart, lung, spleen, liver, kidney, uterus, pharynx and thyroid gland.
Pharynx-Mucosa is necrotic and is represented by a fibrillar eosin staining material, in which bacteria can be seen. The submucosa is thickened by a fibrinous exudate with small areas of hemorrhage. The cells are both polynuclear and mononuclear, in about equal numbers. There is a proliferation of connective tissue with growth of capillaries into the necrotic mucosa. Lymph follicles are only slightly altered. The voluntary muscle on the mucosal side has been largely destroyed, the remaining fibers being hyalin. In this zone is found a fibrillar material apparently composed of varying elements-fibrin, connective tissue, and detritus of muscle cells. The next zone shows the muscle fairly intact, except for frequent examples of hyalin degeneration; there is a marked overgrowth of connective tissue of a cellular type, and occasional suggestions of muscle regeneration. The outermost zone shows normal muscle.
1~hyroid Gland~Interstitial tissue sho\vs slight increase in some areas, but there are no exudative changes. Acini are of normal size, filled with colloid.
Haheriologic Examination-Dr. Bothe. Culture of Heart Blood-Staphylococcus aureus. Culture of Trachea-Staphylococcus aureus (predominating) ; micrococcus catarrhalis; nonhemolytic streptococcus.
Smears from Trachea and Lung-Gram positive cocci predominating; few streptococci; gram negative diplococcus.
